02485 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist, No. @2—... 
> [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oa) 
% county Caroline MARYLAND. state iaryland county Caroline 
= ling (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
i=} mae Tb on on Poe ae OR 
5 Town ura enton TOWN Rural Denton x 
> HOSPITAL OR STREET (If rural give location) / 
Es INSTITUTION OR ADDRESS 
3s STREET ADDRESS i 0 D @ None 
Ps 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) iDay) (Year) 
DECEASED: OF 
3 (Type or Print) John Baynard Dhan DEATH: O 4 55 19 
a |S. Sex: 6. COLOR OR |7. SINGLE. MARRIED. |) 8. DATE OF BIRTH: 9. AGE last birthday] ir uvpen 1 vean| Ir UNOER 20 Hae, 
Pe _RACE: WIDOWED, DI . Months| Days | Hours Min. 
3 | Male | White Sigh ii ed 2/14/1878 77 ym. | | 
@ |iOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life _ OR INDUSTRY: COUNTRY? 
$ | Retitrettarm Owner | None Maryland U.S.A. 
@ [13 FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
> " 
2 John Baynard Mary Ann Hurd 
“| [ts Wae Deceaseo Ever IN U.S, ARMED FORCEe? | 10. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
BE | (ves, ie or unk.)| (If Yes, give war or dates fs - 
9 fe) of service) 215-26-2778 Landa Baynard Denton, Md. 
g 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘g. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


£2.04 YenS Dada 
Os 

IMMEDIATE CAUSE (Ad 7 1e a CHAN Oy pela ’ 
ANTECEDENT CAUSE (8) One ¢ 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyre To | 


STATING UNDERLYING CAUSE LAST. 
(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TOTHE Qin ahr ~ \ 
DISEASE OR CONDITION CAUSING DEATH. Uf 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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20. AUTOPSY? 


lly important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ves (J NO Oo 
q [21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
S JOR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
o (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2t0. Time (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
© for “INJURY While Not while 
un M. at work at work 
8 22. 1 hereby ub + that I attended the deceased trompV@” rA.., 19 Ff to REE 98S s that I last saw the deceased 
3 s alive off #1... & 19S > , and that death occurred Pee 454m! from the causes and on the date stated above. 
a 3 SIGNATURE 5 / ADDRESS ___ DATE SIGNED _~ 
in P| = ; M.D. 44 A o= ouss 
l g 23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
wo Vi (SPECIFY) ec 
2 Burg at 3/7/55 Greensboro Greensboro, Md. 
.s DATE REC'D 8) AL ISTR 1G! Ey fh. bYNEBA} DIREGTOR | DDRESS 
a REGISTRAR $ fe: {] i] 
> ange é toto - 
EA : A C X 4 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 024 86 
9499 CERTIFICATE OF DEATH Reg. Dist, No ov 


PLACE OF a. . USUAL RESIDENCE (11OME) OF DECEASED 

= A ) Y 
COUNTY ° te re MARYLAND COUNT 
OR 


limits, write RURAL LENGTH, OF STAY Jimita, write RURAL and give nearest town) 
OR 


(in, place) 


legibly. 


NOSPITAL 01 ural give location) 
INSTITUTION OR ADDRESS 
OrpSTREET ADDRESS 


ST Es anaes 4. DATE y) ~ (Year) = 
ioe C Conkiee, |", ZMue S's ‘ns 


5. pes 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. ia birthday TF oe UNDER 24 HRS, 
a IDOWED, DIVORCED, Months) Days | Hours | Min. 
(Specify) : V4 Go / yrs. | 


“Toa. USUAL ee aA Give kind of iz KIND OF BUSINESS si 11. i (State or ol country): |12. oe OF WHAT 


work done uring most of working life, INDUSTRY ;- xy? 
even if retired): 
Ye 
13. ae” A ae * gre 89 2S le ea N, 


/ 15 Was Deckasep Ever IN U.S.ARMED Forces? | 16. T Reema we Seabes No.; Mr li & a 
(Yes, no, or unk.) | (If Yes, give war or dates of 
= service) pul) — 


<< 


18 MEDICAL watt 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH Onset And Death 


Immediate cause 


please write the causes of death clearly an 


Antecedent causes (s) 

Diseases pd? feel agian if any, 

giving © fo ¢ above cause 

stating the underlying cause Iast. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disesse or condition causing death. 


. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| ‘okt 
ACCIDENT (Specify) PLACE (Home, farm, factory, pl {CITY OR TOWN) (COUNTY) (STATE) 


ARGIN RESERVED FOR BINDING 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | inte a OCCURED HOW DID INJURY OCCUR? 
OF While at i | 

INJURY m.__!| Work 0 —— —— 

22. I hereby certify that I attended the deceased from. Mt. 4 1954, to AMV iad, 1945 , that I last saw the deceased 


@) JAAN. th, 195°S and that death occurred ab— fy from the causes and gn the “pe above. 


ATURE (Degree or fle) ADDRES: SIGNED 
NOT Weel Lipeza Or. fez BY /5 
L, La MATION, ATE THEREOF 7 EMETE: LOCATION (City, town, Or, county 


| 2S; fs Barre he | f Le ead 


BATE REC'D BY LOG oe ear re TURE 


age is especially important. Physicians: 
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MARGIN RESERVED FOR BINDING 


02487 


MARYLAND STATE DEPARTMETT OF HEALTH 
2570 
CERTIFICATE OF DEATH Reg: Dili. No... acuustoouatl 
i. PLACE OF DEATH, 2. USUAL RBQIDENCE (ITOME) OF DECEASED: 
COUNTY - STATE COUNTY 
MARYLAND Lif biaag Ht amak i 
CITY (If outside corporate ita, write RURAL and | LENGTH OF STAY CITY (If outside corforate limits, write RURAL and give nearest town) 
OR give nearest torn) peg. (ig, this place) OR 
X_ TOWN st TOWN. : Xi 
TSTOOR on TEE sewah anc: 7 
o? STREET ADDRESS Lu. fhe 4 x 
3. NAME OF ji iddi ie, E 
DECEASED me y) ee og ee eae) | BATE Gfonthy) (Day) (eat) 
(Type or Print) ae Acthe, DEATH ave a2/ 1953 


& SEX 6. COLOR PR RACE 7. SINGLE, MARRIED, 8./DATE OF BIRTH 9. AGE lust birthday | If under. [ year jIf under 24 hreJ 
ly WIDOWED, IVERCE) - pear Days ieag| Min. 
(Specify) o /¥73 yre, 


Ta’ USUAL OCCUPATION (Give kind of work] 10b. KIND OF Business om te “BIRTHPLACE (Si 


ic \ or foreign coyntry) 12. CitizeEN oF WHAT 
done during m forkjfg life, even if retired) BS Az, UNTRY? 
a atta a? Be nd Hse tA, 


18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, known) | (If year, sive war or dates of 
service) 


16. Soca, Security No. 


7. INFt 
Mowe 


MANT AND ADDRESS 


18. MEDICAL CRRTIFICATION 
Ls eo OR CONDITIONS DIRECTLY LEADING TO DEATH 
AOS =_— 
Immediate cause (ae. . yes oS 


Antecedent cause(s) 4 “ 
Diseases or conditions, if any, (byw ee ; eglel 
giving rise to the above eause 


stating i tobe above cur Oe sett oe : 


ll. OTHER SIGNIFICANT CONDITIO! os ‘ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATIO! 
—————— 


| 20. AUTOPSY? 


Yes 
21. ACCIDENT Gpeeity) PLACE (lome, farm, factory, strest, | C@iTy OR TOWN) _____ (COUNTY) (STATE) 
SUICIDE OF __ office bidg,, ete.) ! = 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED How Dip INJURY occuR? 
F While at Not, While 
m. | Work t worl 


22. I herel Eick that a the deceased4fr: i i ge, that I last saw the deceased 
alive ey. a fom, o ) apd that death occurred at.™ WO. om the “ope mn 2 dateAtated above. 
(Degree or title) BOM. 


eae S]GNED 

ian! CJ 4 Ane) 

is BURIAL, CREMATION ae Woe OF CHMETERY OR OREMA] te LOGATYON Le; wn, of county) Grate 
Li 


REMOVAL (spegify) ah om 
ney 3/35 Mikea ten A taaguh ~C 1A Lf try htoreh, 


tas 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE, FUSERAL DIRECTOR 


e 
e, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2901 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


Ne4ss- 


Reg. Dist. No. ...... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND. STATE Mary: and county Caroline 
CITY (If outside corporate Jinatigs write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) OR 
XK town Preston 0 years Town __— Preston x 
HOSPITAL OR STREET (If rural give location) ! 
INSTITUTION OR ADDRESS 
bo STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Peter deWilde Ce rug merch 1 19 95 
BS. SEX: 6. COLOR OR |7. SINSEEIMARTIED: 5. 8. DATE OF BIRTH: ]®. AGE last birthday! Ir uoen t vean| iy UNDER 24 Hm, 
ACE: =D. Months| Days | Hours Mi 
Male White (Specify): “Married'| May 24, 1877 [ee vem | as 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INQUSTRY: GouNmRY? 
even if retiredRetired farme Farm er Holland U.S.A. 


13. FATHER’S NAME: 


Cornelius deWilde 


14, MOTHER'S MAIDEN NAME: 
Dina Bustrean 


$5. WAS DECEASED EVER IN U.S. ARMED Forces? 


18. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 


None Mrs. Maria deWilde, Preston, Maryland 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes, no, or unk.)| (If Yes, give war or dates 
{o} of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ait Chrane Cm Meet Te. Me 
IMMEDIATE CAUSE (Ad Ar se JE. ae a a 
DUE To 
ANTECEDENT CAUSE (8) 4 
' , (B Z | 
DISEASES OR CONDITIONS, IF ANY. fan’) Chor ot /d if 
GIVING RISE TO THE ABOVE CAUSE  gye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes Oo NO oO 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.| 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 21tF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby en that I attended the deceased from C10... 


1990, to 8/7... 


-, 199 La that I last saw the deceased 


alive on [/ wd that death occurred at 10: 145%, from the causes and on the date stated above. 
SIGNATURD ee DRESS DATE SI 
a, r¢ gn / M.D. B67 50 
23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ‘ity, town, or county) (State) 
REM Satta, SPECIFY) 
March 4,1955' Linchester Cemetery Preston, Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 


fs 


- 


REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 
‘ J.J3,Framptan and Son, 


ADDRESS 


Federalsburg, Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT 
2502 CERTIFICAT 


02489 


Reg. Dist. No. rai 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


I. PLACE OF os = — 


MARYLAND 


i “DEG EASED: 


USUAL IDENCE (NOME, 


STATE 


rite RURAL] LENGTH OF STAY 


¢ Bs this place) 


CITY (if o 
OR 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
OO STREET ADDRESS 


E ral give location) 
ADDRESS 
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age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


eas ade) 7, CHANT ra y) EN NINE. | 


4. DATE Month) (Day) (Year) 
Deata: seca (Fw 


fe 


7. SINGLE, MARRIED, 
WI Spat Porno DIVORCED, 
Bp Po yned clfy) 


5, SEX: 6. eaGe: © 


8 DATE OF a, 


26, 7R 


9. AGE last birthday :| IF UNoER I YEAR| IF UNDER 24 HRS. 
S'S ad | ay al Days | Hours | Min. 


Tob. KIN: oe ESS OR 


Th. Bagi ¢ 


TA. 


y 


te or foreign country): ie capageys WHAT 


worl “3 MAID) 


i 15 Was Deceased Ever Le 
/ (Yes, no, or unk, 


SARMEO FORCES 
e war or dates o! 


. Social Security No.: 


a 


od bee EL & Al pa t De, 


18. MEDICAL CERTIFICATION 


DISEASES OR CO LEADING TO DEATH 


fp 5 QO- 

mediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DITIONS DIRECTL’ 


Interval Between 
Onset And Death 


- DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes) Nof) 


ACCIDENT 
SUICID. 
HOMICIDE 


(Specify) or (Home, farm, factory, ee 


FE office bldg., etc.) 
INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) ‘gure OCCURED 


TIME (Month) 
OF ile at Not While 


(Hour) | 
INJURY Work Ci At Work 1 


m. 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from MVE. 
alive on 


TESS Mem ps that I last saw the deceased 


sat mf , # "and ED death guenmed at /. 2 30k, from the eauses and on the date stated above. 


egree or titi 


DATE SIGNED 


3-H[.SS. 
FON (City, town, or 4 


t jy (State) 


23, ar CREMATION, cai 1 
OVAL (Specify) ae Dr. iss 
DATE REC'D BY LOCAL ony a 
RE "3/24, Ot /(S5~ |% 


= 


MARGIN RESERVED FOR BINDING 


é. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. Al5 — 10-63 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)249(} 


2593 CERTIFICATE OF DEATH Reg. Dist. No. & / 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caro ne MARYLAND STATE Maryland county Caroline 
city (if outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate ilmits, write RURAL and give nearest town) 
OR and give nearest town) | (in this piace) OR 
X TOWN Rural freensboro 51 Yrs, TOWN Rural Greensboro x 
HOSPITAL OR STREET (If rural give location) / 
_ INSTITUTION OR ADDRESS 
¢ yi STREET ADDRESS None A None 7 
3. NAME OF (First) (Middie) (Last) | 4. DATE {Month) (Day) (Year) 
DECEASED: es OF a 
(Type or Prin) George Joseph Kibler _peatH: 3 1°) 5519 
5. SEX: ie CONOR OR 2. SiGe WORRIED 416. uae Jor /e| RTE; 9. AGE last birthday| Ir UNOER t YEAR| IF UNDER 20 Has. 
_,, RACE: =D, : Months| Days | Houra| Min. 
fale _Nihite _| sittretpe 8/27/1903 51 ym. | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, _OR iNDUSTRY: i CQUNTRY? 
Patni Birvoror lone Maryland Se Ae 


13, FATHER'S NAME: 


Louis Kibler 


15. WAs DECEASED Ever IN U.S, ARMED Forces? 


14, MOTHER'S MAIDEN NAME: 


Blizabeth Schreiber 
17. INFORMANT & ADDRESS: 


1s. SOCIAL SEcuRITY No. 


Yes, Kk.) Ct Yes, ai dates i ‘ 
emer access 214-350-7985 Anne Bradford Greensboro, Ma. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 549 OR CONDITIONS DIRECTLY LEADING TO DE: sy) Ps ONSET AND DEATH 
re 
* a4 i oiee ik 
IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. cB) S Ae) 
GIVING RISE TO THE ABOVE CAUSE bye To wy, <b A 


STATING UNDERLYING CAUSE LAST_ . Z > 
to) re te a 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED ‘one = © 
DISEASE OR DISEASE OR CONDITION CAUSING DEATH. 


TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF ORERATION cata, 20. AUTOPSY? 


Yes Oo NO | 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


*s ‘hik Ne hii 
pe aed Me leer) nba 
22. I hereby certify that I attended the deceased fromA21...0., 195 Av. fa, 1955 ¥bat | last saw the deceased 
ptive thd ahem 01963 ., and that death occurred at 6 the causes and on the date spated above. 
NATURE y, 2 |! yy DPRESS DATE SIGNED ae 
9 
LU pau, (VS YX Acelsfar M.D. d bith, 7/5% 
#3. pes CREMATION,| DATE THEREOF NAME OF CE ERY OF CREMATORY LOCATION (City, town, or county) A State) 
(SPECIFY) 
‘Sarita t 3/9/55 Holy Tl eee Greensboro, M 


DATE REC'D BY 9/764 REGISTRAR'S 1a O. ore 
R ISTRAR 
Be GALE 


—— 


( 


VS. A15 — 10 - 53 


refully. The 


MARGIN RESERVED FOR BINDING 


Sore 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne 49 1 


4 4 
2094 CERTIFICATE OF DEATH Rex. Dist. No. 8... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY fe ne MARYLAND state haryland county Caroline 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this piace) OR 
TOWN Rural Ridgely 66 Yrs. TOWN Rural Ridgely a 
HOSPITAL OR STREET (if rurai give iocatlon) / 
avg INSTITUTION OR - ADDRESS " 
PE STREET ADDRESS Kone None 
3. NAME OF (First) (Middle) (Last? | 4, DATE (Month) (Day) (Year) 
DECEASED: $ OF 
(Type or Print) Marshall Francis Lodamn.an Dearie! 6 5D, 
3. SEX: 6. GOEOR OR {7. TETOOI ES Cin OneeD 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 vear| If UNDER 24 Hes. 
AGE: WED, b Zi Months| Days | Hou Min. 
Male Col. | “itrie 7/15/1888 66... re ee 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: CQUNTRY? 
Pernt teoror None Maryland Dele 


13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME; 


Cherry .Lockmam:in Mary Armstrong 
15, WAS DECEARED EVER iw U.S. ARMEO FORCES? 18, BOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
roarge ow Care rr 1018 095925 [Hattie Lockman Ridgely, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 
HY ar aloe 
IMMEDIATE CAUSE (Ad 
DUE Ty : 
ANTECEDENT CAUSE (8) Va Wa 
DISEASES OR CONDITIONS, IF ANY, <B>) Pte aon 
GIVING RISE TO THE ABOVE CAUSE DUE TO E- 
STATING UNDERLYING CAUSE LAST. 
[<<9) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (/ 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [) CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bidg.. etc. 


21e INJURY OCCURRED 


Not while 
why Cl tect 


21F. HOW DID INJURY OCCURT 


M. 
22. I hesaby certify that J) attended the deteabed froma Ady, 199 to 71£A/..G, 1959, that I last saw the deceased 
; ites FLEE oe /, 1953 -» and that Meath occurred at. Ae ..M, from the causes and on the date stated above. 
P SIGYASURE / ADDRESS DATE SIGNED 
PLZ ie ao Za\\ M.D. brumpalrre, Jd. Par: 4455 
23, BURIAL, CREMATION, | DATE THRREOF '\QAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
REMOVAG rege i L 
iYia 3/9/55 Denton enton, MM 


DATE REC'D BY LOCAL 


REST RAS +4 SS 


pil veg SIGNATURE, PER DIRECTOR "Vente 


é. 


VS. A15 — 10 - 53 


+ 


, WITH UNFADING INK. Supply every item of informat: 


MARGIN RESERVED FOR BINDING 


‘) 


PLEASE TYPE OR WRITE PLAINLY, 


fully. The 


ion care: 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


259°5 CERTIFICATE OF DEATH Reg. Dist. No OZ... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aroline MARYLAND. STATE {9 ry and counTOuroline 
CITY (I£ outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR ind 
KTOWN! (Geiale dia horn a5 Yrs Town Greensboro X 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR 7 ADDRESS 
QD STREET ADDRESS Jione None 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . . OF 
IType or Prin Frank Finch Manship eA 25 55a 


3) SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir usper t vear| If unDen 24 Has. 
wy RACE: WIDOWED, DIVO ij ‘ Months| Days | Hours| Min. 
Male Thite | Maderibed 1/3/1880 75 ym. | (er 
Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: be + CQUNTRY? 
Math rreShop Pet Milk Co. Jone Maryland Usedetre 


13, FATHER'S NAME: 
Andrew llanshiv 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 


14. MOTHER’S MAIDEN NAME: 


Lida Tinley 


17. INFORMANT & ADDRESS: 


16. SOCIAL Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates i A 5 
Tid La eas 217-05-7885 | Cora Manship Greensboro, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADIN ‘© DEATH ONSET AND DEATH 
IMMEDIATE CAUSE carl igre WirCule lGcak Bias’ 
Du T 7 
ANTECEDENT CAUSE (8) aoe ‘ a 
DISEASES OR CONDITIONS, IF ANY, (B 
GIVING RISE TO THE ABOVE CAUSE put To) / 
STATING UNDERLYING CAUSE LAST. t 
cs) on ’ 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /.. ; 5 
To THE DEATH BUT NOT RELATED TO THE 2 Dae a. A OC ec | 
DISEASE OR CONDITION CAUSING DEATH. a S Oo SAL 
7 


194. DATE OF OPERATION: 


20. AUTOPSY? 
Yes fe) NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION (/ 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2z1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2te INJURY OCCURRED 
While oO Not while 
at work at work 


2\F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from/lev> A®., 195% to A/VAS, 199%, that I last saw the deceased 


; ipa ai 955", and that death occurred at 1.2..P om the causes and on the date stated above. 
ic DA’ SIGNED 
Drs : Vite COAG SS 


ie Lace 


M.D. 


23, BURIAL, CREMATION.| DATE THERCOF NAME OF CEMETERY OR #REMATORY | LOCATION (City, town, or county) (Stated 
REMQVAL (sPECIFY) fal Nn d - 
Burial 3/29h55 Greensboro rreensboro, Md. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| wat . PUNEAAL DIRECTOR ADDRESS 
REGISTRAR. 2 : 
CPi d of ~ LESS * a aed : . 


\ 


« 


RVED FOR BINDING 


MARGIN 


fe correct 


a 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02493 
2506 CERTIFICATE OF DEATH Ree. Dist. No. G/ 


1. PLACE OF DEATH: _ - Z, USUAL RESIDENCE (HOME) OF DECEASED: 


8 
counTy MARYLAND stare eg cou 
CITY (If outsidg corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAI. and give nearest town) 
and giye pearest town) (in this place) 0 


Bows” Alecaton— SY, wwe hace Lary «Sef x 


HOSPITAL OR STREET (If rural give locafion) 
INSTITUTION OR ee ADDRESS 
rita STREET ADDRESS 


3. NAME OF i (Middle) | 4. DATE ~ (Month) (Day), ee 


DECEASED: —~ ps. 
DEATH: htt: fo~ vod _ 


WIDOWED, DIVORCED ne = Days | Hours | Min. 
(Si p yrs. 


“10a. USUAL OCCUP. IN..Give kind of 10b. KIND OF yP BUSINESS fe) iL 2 AEE, CE e or — country) : 
work ape * fost of working life, INDUSTR' 
even if r ELLER GS: { oe Ae “A Roe a 


13, FATHER’S NAME: 14. MOZHER’S MAIDEN NAME: 


7. SINGLE, MARRIED, ATE OF BIRTH; 9. AGE last birthday:| Ir UNDER 1 "le? 24 URS. 


16. SoctaL Security No.: 
(Yes, no, or unk. If Yes, give war or dates of 
service) __— 


18 MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


b - 
DUE TO 
Antecedent causes (s) 
pel or ep if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


| 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 1 | 
related to the disease or condition causing death. O Str 


. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. MUTOPSY 
3 Yes] NoO 
ACCIDENT (Specify) | or ome farm, factory, es (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJUR’ 


bol “(Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m.__| Work (1 At Work 0 


22. I hereby certify that I attended the deceased jon seh 1M Y, to » SH rthat I last saw the deceased 
i » 1993S", and that death occured at . 46. S44: $Pp. } from ithe. causes and on the date stated above. 


(Degree or tit! eae, DATE SIGNED 


IAL, CREMATION, g DATE ar oat OF CEMETERY. <EM LO hee. Se eotaad ty, town, or county) 
MOVAL « (Spggify) “i lA 
DATE REC'D BY LOCAL, Mee LF “SIGNAT a lof 2 
REGISGFRAR 
AIM PS ao ve eS Is 


MARGIN RESERVED FOR BINDING 


c. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2494 
2597 CERTIFICATE OF DEATH Reg. Dist. weld. 


1. PLACE OF DEZTH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Bynty © 
CITY limits, write RURAL] LENGTH OF STAY CITY(If outgigs cgfgorate limits, write RURAL and give nearest town) 
OR an this place) OR . 
TOWN oO i, TOWN x 
HOSPITAL OR vy STREET (If rural give location) / 
UD) INSTITUTION © ADDRESS 
STREET ADDRES| ony ~"N ono 


3B. NAME OF (First) (Middle) : (Last) fi 4. DATE (Month) (Day) (Year) 


Pie Bian AY. le THe P Soy Geet aie Oe eee 


7. SINGLE, MARRIED, 


5. SE ‘wi sy rR, “4 8. DATE OF BIRTH: 9. AGE last birthday) Ir unper 1 ve. IP UNDER 24 Has. 
WIDOWED, D§VORCED. 1 EM 
p i Months Ho iS 
. 10/3//9°7Y% bare) yrs. bag is 
OA Dp SUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
(fork done duringsmggt of working life INDUSTRY: UNERY? 
FFE it xe v8 cH. “ 


3. FATHER'S NA fi 14. M "S/MAIDEN NAME: 

15. Wag DECEASED EVER IN U.8. ARMED Fonceg#t | te. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: a Si sie 

(Yes Pq. or unk.)] (If Yes, give war or d * 
oS isarvice) Cy ae é 


=a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


443% Ny p in Oe , Neal’ Jrsseu SHyptro 
IMMEDIATE CAUSE (AY _——$— 
ANTECEDENT CAUSE ($8) PvE : - . 
DISEASES OR CONDITIONS, IF ANY, (B) Arrrat yd firdinvie phir / o = 
GIVING RISE TO THE ABOVE CAUSE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Wwe 


STATING UNDERLYING CAUSE Last. DUE TO 
Xo5) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE hk a 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= yes—] No 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE DE DEATH OF INJURY street, office bid., ete.| INJURY OCCUR? | 
(IF EITHER, NOTIFY MEDI oo ea —, . 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY hy 


aie RUS UR RSC MR TED) 
jot while 
at "ork CI sar O 


22. I hereby certify that I attended the deceased from Thay 


lrare 


21F. HOW DID INJURY OCCUR? 


od 


f 49. to Mr 2 >that I last saw the deceased 
.19 3% j,and that death occurred ato 2M, from the causes and on the date stated above. 


M. 


alivet@n oct 
SIGNATURE a a ae 3" ‘E SIGNED 
: a4 scale 
23. BPRIAL, creaar | ey HEREQF NAMEVOF CEMETERY OR CREMATORY' 
Pe MOVAL “SP! me 3/A/ sy" 
DATE RE [Ke REGISTRAR'S SIGNAT NE Heant 
Recierig/p 


VS. A15 — 10-63 


So 
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a 
i=] 
z 
a 
=<) 
eS 
° 
= 
a 
1) 
> 
4 
iI 
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& 
oe 
a 
a 
So 
4 
< 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne 49 9) 


my 8 Dai 
vas CERTIFICATE OF DEATH Reg. Dist. No. @/.......... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aro ne MARYLAND STATE and COUNT ra ‘a 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY sc LaALEs outside corporate limits. write RURAL ana ive nearest town) 
OR and give nearest town) (in this place) 
¥ TOWN Rural Greensboro 5 Yes, TOWN Rural treensboro X 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
/ “STREET ADDRESS N one XN one. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Z OF 
(Type or Prints Lawrence Seorge Sehreiber DEATH:D 14 55 _19 
S. SEX: 6. cour OR |7. WORE: OW ORES, 8. DATE OF BIRTH: 9. AGE iast birthdsy| If uNoen + vear | Ir UNDER 24 Has. 
ACE: i Months| Days | Hours} Min. 
‘ : 
Male | White ‘Seerrti od 3/20/1903 51 on | 
Oa. USUAL OCCUPATION (Give kind of 108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
work done during most of working fife, OR INDUSTRY: COUNTRY? 
Perhtretier None Maryland U.S.8. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


George P. Schreiber Josephine Brogely 


16. SOCIAL SacuRITY No. 17. INFORMANT & ADDRESS: 
220-129-5336 | kathryn Schreiber Greensboro, Md. 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eee CAUSE (A GpndeVisti Mir Whaat Meneame use 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


13, WAs DECEAZED Even IN U.S, ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
to. of service} 


«eo 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED fone | — 
DISEASE OR CONDITION CAUSING DEATH. <tte bh 4-2 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATIO 


20. AUTOPSY? 


YES oO NO Oo 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


arte INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whiie 
M. at work at work 


22. 1 hereby certify that I attended the deceased fromGcre, 15, 198%, toHlal. 4, 1959, that I last saw the deceased 
alive nA. LE: 19890 ad that death occurred at 122.201, 


from the causes and on the date stated above. 


SIGNAPUE DATE SIGNED 
ake IN ‘ ASZ .D. 4 Prey 
23. BURIAL. CREMATION, DATE THEREOF NAME OF RY OR CREMATORY LOCATION (City, town, or county) 
oy (SPECIFY) } H an 
uria 3/17 ety Cross Greensboro, Md. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR on dd. 
REGISTRAR es a bon 
| Ze2ee — fF Z Pht fa Zz 


o 
4 
a 
a 
g 
i=) 
os 
o 
<a] 
Qa 
ES 
& 
is 
n 
& 
io 
G 
a 
o 
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< 
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® 


PLEASE WRITE PLAINLY, ¥ 


H UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 96 
CERTIFICATE OF DEATH rey et 


_——-- i AD = 
I, PLACE OF ae < 


COUNTY MARYLAND 
ae rt outside corporate limits, 7) RURAL| LENGTH OF STAY 


x Fz =" aw La, Lo j place) 


USUAL RESIDENCE (HOME) OF DECEASED: 


HOSPITAL O! 
OO INSTITUTION OR 
STREET ADDRESS 


(If rural give location) 


3. NAME, OF 4, DATE Month) (Day), (Year) 
ASED: OF aft —_ 
__(Type or Print) DEATH: if 95S 
“S. SEX: 6. pees 6 7. SINGLE, MARR’ f 9. AGE last birthday! UNDER 1 YEAR| Ir UNDER 24 HRS. 
We. Wipowen, DIVORCED, ‘aa Daya | Hours Ts Min. 
Sey) ee ay yrs. 
“Ya, USUAL sae Give kind, of | Tob. KIND OF LUSINESS 097) 1 J PLA MY, eae con or Lag country 


” pee 
work done during of working life, IND’ 
even if retired) ze. 2 ey vA 


13. FATHER'S NAME: 


15 Was Deceased Ever IN U,S.ARMED FORCES? q 2] 17 pS 2 & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Ap wi as Law fe 2aFE = 


18 MEDICAL CERTIFICATION ieee’ (RRO 
1, DISEASES OR CONDITIONS DIRECTLY G7. a TO DEATH Onset And Death 


as A Se om 


aa es cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, {b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ey 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes()_Nofj__ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
ee (Month) (Day) (Year) (Hour) | Wet OCCURED | HOW DID INJURY OCCUR? 


While at = Not. While 
INJURY m._| Work At Work C) 


22. I hereby certify that I attended the deceased from 2/1 7... 1984, to ! A/S, 195, y that I last saw the deceased 


FL t...., 19.647 and that death edat i @ from th nd on the date stated above. 
ag SS (Degree te ane ‘ 4. oh 5A cfr the causes cS DATE SIGNED 


: QV6-SS 


23. BURIAL, CREMATION, | ATE PW} ZA NAM ME’ 6g i IDCATION (City, town, or county) (State) 


alive on .. 
SIGNATURE 


REMOVAL (Spgcity) 


e 
= 


\ 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


RGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02497 


« 


2510 CERTIFICATE OF DEATH Reg. Dist. No. ........... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND stare Marylend county Caroline 
CITY (If outside corporate limits, write RURAL) LENGTH OF, STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ce] and gi nea wn is place OR 
YX TOWN Preston — Rural Lite TOWN Preston — Rural 
HOSPITAL OR STREET (If rural give location) ? 
ONO SS 
OO STREET ADDRESS Harmony Harmony 
3. NAME OF (First) (Middie) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Harry Roland Towers pearn: March 28 19 95 
3S. SEX: 7. SINGLE, MARRIED, @. DATE OF BIRTH: 9, AGE last birthday) tr UNDER 1 YEAR| tr UNDER #4 HRs, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
Male White (Srecify) ‘Married | Jamuary 31, 1887 68 yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INQUSTRY: 
even if retired) Retired Farmer Farm er Caroline County, Maryland 
14. MOTHER’S MAIDEN NAME: 


13. FATHER'S NAME: 
Julia E, Liden 


George W. Towers 
1%. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


13, Was DECEASED EVER IN U.S. ARMED FORCEST 
Unknown G. Chester Towers, Landover, Maryland 


(Yea, Yo” unk.)}] (If Yes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Months! Days | Hours Min, 


12. CITIZEN OF WHAT 


eer 


INTERVAL BETWEEN 
ONSET AND DEATH 


oud Ae Low 6. 
Zo 4. CAUSE 7) wl aN Gt CO fu sStem hapudte 
GIVING RISE TO THE ABOVE CAUSE py to C: 
Cala, Aleve ef, r fo9r 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
Yves [el NO iy 


DUE TO 
‘STATING UNDERLYING CAUSE LAST. 
) de 
a i a) 
_— —_ 
21c. WHERE DID (City or town) (County) (State) 


ANTECEDENT CAUSE (8) C a ' 3G, 
DISEASES OR CONDITIONS, IF ANY. (B) erone edory 5/3 he§utt stents loge 
ALO (ey 
TO THE DEATH BUT NOT RELATED TO THE a) b/. A A ” d, ) 
DISEASE OR CONDITION CAUSING DEATH. a) £8 Me MA a 
20, AUTOPSY? 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
—_ M. at work at work 
22. I hereby certify that I attended the deceased from We Mek 1995, to 3./2t-...., 194F, that I last saw the deceased 
a/78 a 9 Sand that death occurred at 2 P. rom the causes and on the date stated above. 


ATE T 


Abt. 
HEREOF 


REMOVAL (SPECIFY) 


DRESS DATE SIGN! 4 
— 
M.D, > S§ 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, r county) (State) 


Linchester Cemetery | Preston, Maryland 


Burial March 31,1955 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
REGIBTEAR 5. 5 vw Pg ww)! J,3,.Framptom and Son,,Federalsburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 02498 


@ =) 


Supply every item of information carefully. The correct age 


25 il 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.. 
“L. PLACE OF DEATH: 2. oe RESIDENCE 
COUNTY We 'CE (HOME) OF a oh 
e MARYLAND Kd. Car rotthe 
GiGus i outside reer limita, write RURAL and | CECE nt STAY ees {If outside corporate limits, write RURAL and give nearest town) 
Peteest Cea =e 
TOWN ® rural SO YPs.|| Town Kederalsbur 
Seon ae rasa If rural, give location) 7 
54 stReer appRess Federalsburg RESS rural Allen Corner Rd. 
Lr ORE ENR EE ee ee ene ee ee 
3. Sh Se (First) (Middle) (Last) | 4. Pere (Month) (Day) (Year) 
(Type or Print) John EB. Towers PeatH Mar.29,1955 


16. SociaL Sscumity No. 17, INFORMANT DDRESS 
(Yes, no, or unknown) | (If 4 give war or dates of | a 
jeervice) 10 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DE4TH 


Se. a wee YS OM IE ee 
56. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hrs. 
Ee WIDOWED, DivoRcén, 7 # Mentie'| Dass Hours { Min, 
male yw {Speeity) 12,1875 19m pe 
Oo ie A UNS geuseal itt orvely oe isn oF ee a | 11. BIRTHPLACE (State or foreign country) | ae CITIZEN OF WHAT 
eo workin peven Lf retin USTR' . 
Z onecum’ We Fired farmer none Maryland paapcch ter A 
a 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
4 Abraham Towers Sarah (last name unknown) 
ee 15. Was Deceasep Ever IN U.S. ARMED FoRCES? 
3 
“7 
i=) 


q/ 6. fimediate cause 


Antecedent ecause(s) ee 
Diseases or conditiona, If any, — (b)..... 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


MARGIN witty 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Pak Te (CITY OR TOWN) GOUNTY) @TATE) 
ne Gee es bldg., etc.) z 
0 y 


While at 
ie] 


22. I hereby certify that I attended the deceased , that I last saw the decetsed 


is especially important. Physicians: please write the causes of death clearly and legibly. 


, and that death occurred at m., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


CATION (City, town, or county) 
near Preston, Md. 


MARGIN RESERVED FOR BINDING 


eS 
pad 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 
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e causes of death clearly and legfbly. 


y 


write th 


correct age is especially important. Physicians: please 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2512 CERTIFICATE OF DEATH weg, Dace, Nee... 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 2 
> 
COUNTY Naked MARYLAND STATE mea! COUNTY Co ro 
aire if athe corporate iimits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
‘ive nearest town) (in this, Jace! OR 
X fSww eb ton | hui fe foun Den tov x 
7) INSTITUTION OR ih HE repays kok oe / 
' 
V7 STREET ADDRESS Os dre sb S CEOS Hig b ee, 
3 


Jf UNDER 1 VeAR 
“Months Days 


Ir UNDER 24 Hime. 
Hours Mi 


- NAME OF First) , tas (Last) | 4, DATE (Month) (Day) (Year) 

DECEASED: ’ OF 

(Type or Print! Ld n | j Lam DEATH: —3 2d 19 SS 
3. SEX: 6. COLOR OR 7. SINGLE. MARRIED. 8. YAS, OF ma 9, AGE last birthday: 

RACE: WIDOWED, DIVORCED. 
Male | Cs oon, oe | 5) m 

NOa. USUAL OCCUPATION (Give kind of Si KIND! OF aay. % BIRTHPLACE (Sfate or foreign country) : 
work done during most of working life, ae Le 
even if retired) ; e 


12. CITIZEN OF WHAT 
CQUNTRY? 


13. + ag NAME: 


Aliyah “ 


0 EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
=~ of_ services ————~_ 


14. MOTHER'S MAIDEN NAME: 


rh Lar oa ds gos le y 
17. INFORMA! & AODRESS: 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


' ONSET ‘2 DEATH 
# IMMEDIATE CAUSE (A) Ben 
DUE TO 
ANTECEDENT CAUSE (8) ¥ 
DISEASES OR CONDITIONS, 1F ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = by To 
STATING UNDERLYING CAUSE LAST. 
«c) 


16. SOCIAL Security No. 


=» 


INTERVAL BETWEEN 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING e 
TO THE DEATH BUT NOT RELATED TO THE AL 2 | — 
DISEASE OR CONDITION CAUSING DEATH. Of fap OE Sn 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES || NO [ey 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while O 
M. at work at work 
22. I hereby certify that I attended the deceased from gm. on: oe $ to B- Jd... 195-9 that I last saw the deceased 
alive 4- 3 oé. Garwadl that death occurred atl 4, from the "3 ee on the date stated above. 
SIGN, 


DRESS, DAT! la) os 
ERY OR MATORY Hel ia (City, town, or (2453 ? (State) 


Behe. lateral Le osetia md, 


MOVAL NsPEgIFY) 


UO yi a 


23. BURIAL, CREMATIOI ‘ DATE THEREOF 


DATE REC'D BY LOCAL 


pence id - $s 


ISTRAR®: SUGN = be ADDRESS 


we 


ly. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTII 


2 5 cl 3 2411 N. Charles Street, Baltimore 0) 2 5 0 0 
CERTIFICATE OF DEATH et a 


———— ee ee eS See 
7. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE iN ihe 
MARYLAND 
CITY (If outside corporate limits, write RURAL and oat ural |) LENGTH OF STAY ae (If outside corporate limits, write RURAL and give sees town) 


give nearegtstgwn) EO this ss 


HOSPITAL OR y 5 STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
92 STREET ADDRESS 


3. NAME oF R ie: DATE (Month) (Day) 
pe or Print) fl sia DEATH 3 2 Z 
Px 6. ENG if DATE OF — / 97 ti AGE last hirthday MY | Btonthe Rel pe 2 hr, 
5 onths. Min. 
Wik BA--/3¢ So ni | ays ca in, 


Ifa. USUAL C OCCUPATIN abe kind of work | 10b. KIND oF Vi ae OR Wi BIRTHPLACE 30 foreign = 12. CrmizeN or WHAT 
nif retired) | INpusTRY ang | Counter? 


452.2 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlylng cause last 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ¢ | 20. AUTOPSYT 


Yee O NoO 
Sia ee pe ea EN Se a ee 
Zi. ACCIDENT Speci PLACE (Tome; farm, Tactory, sect, CITY OR TOWN: COUNTY 5 
irae | _SPenly) | oF office bldg., ete.) ——, § ood CR) =a 
HOMICIDE INJURY —_— — 


a= (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURDS 


While at Not While 
INJURY m Work (] At work 


22. I hereby certify that I attended the deceased fro >, to. oe 3 ee 1955, that I last saw the deceased 


a > 1955, ana that death occurred BAS f ..m., from the causes and on the date stated above. 
a (Degree or title) : DATE SIGNED 


mae 


? BURIAL, CREMATION | DATE = _-| NAMD OF CRMETERY OR CREMATORY 
REMOVAL (Speejfy) 3m 24- {4 j 
ps tel ate tac 
DATE REC'D By LOCAL | REGISTRARS SI 3 24. Fi PCP DIRECTOR 
ptZ 


Ad [453 ha dA4/ Fae APo 


vaund * 


mo 


oa 
== 
a 


arefully. The 


s 
% 


YN 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especial 


correct age 


/] (Yes, fa” unk.)/ (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2502 


iv J ” 
2514 CERTIFICATE OF DEATH Reg. Dist. NO GL cou 
t. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. aroline MARYLAND state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY clry If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ys : 
dleke'S Greensboro 72 Yrs. Town Greensboro x 
HOSPITAL OR STREET (If rural give location) f 
oD Bee LUTION OR ADDRESS / 
STREET ADDRESS "7 
é None 2 None ____ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: " OF 
(Type or Print) ‘Yi Lmer Webber DEATH: 3 16 550 
8. SEX: 6. COLOR OR}|7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| If uncer 1 vean| ir UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Houra/ Min. 
Male White Ped ae 
tO. UsuAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, _OR INDUSTRY: COUNTRY? 
Rotiretaboror None Maryland Tons 


13, FATHER’S NAME: 


William Webber 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1¢. SOCIAL SecuniTY No. 


14. MOTHER’S MAIDEN NAME; 
Maggie Todd 
17. INFORMANT & ADDRESS: 


of service) 220-03-3557 Aj Katie Webber “reensboro, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO (he 


420d 


IMMEDIATE CAUSE (Ad 


DUE T 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B> a 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee Cec brr ery 


——— 


20. AUTOPSY? 
YES (| NO o 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. at as at work 
22. I hereby ore He I attended the deceased from A. Ps 1992 that I last saw the deceased 
ali¥g on . / oe and that death occ(frred at/ A». 4 the date stated above. 
ip TURE ES ee. DATE SIGNED 
Z M.D. 2. CEC CL SISISE 
23. BURIAL, Saran | Gee au ‘OF F CEMETERY OR/CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) [* Ma 
Burial Greensboro, Ii 
DATE REC'D BY LOCAL $74. RAR'S. SIGNATORY ie. ‘AL DIRECTOR ADDRESS 
REGISTRAR _ 
| £22k LAK A, £22 LP SE TE Frog, . 


VS. A15 


TARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


e correct 


Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02503 
9515 CERTIFICATE OF DEA'TH a, ee 


1. PLACE OF DBATH: 


2, USUAL RESIDENCE pay OF DECEASE 


4. MARYLAND STATE Pee an : i 47a 
yyite RURAL| LENGTH OF STAY corre (If 9 cpfporate limits, w write RURAL and give'nearest town) 


(in this place) oR 
3 Wa atl TOWN Sie | x 
> STREET Ct faral give location) 7 
ADDRESS 1 


4. oe 3 cae (Day) (Year) 
DEATH: Lee 2~, 4, tee ws 


COUNTY 


CITY (If outside 
oR and give 


xX TOWN 


HOSPITAL OR 
INSTITUTION OR 
o 3) STREET ADDRESS 


orate limits, 
t ton) 


3. NAME OF - “(Mi 
DECEASED: “— tiddle) j 
{Type or Print) 2 AM a ee 
6. SEX: 6. COLOR OR SINGLE, MARRIED, ; OF BIRTH: . AGE last a IF UNDER 1 YRAR|IP UNDPR 24 HRS. 
y RACE: D, DIVORCED, ig Months; Days | Hours at Min. 
Z ? yrs. 3 | 
Ti. tre (State rb Al reign country): /12. CITIZEN QF WHAT 


“10a. USUAL O01 CS a Give kind of | 10b ey shpeis sory "77 ESS 0) 
-“N- . 


f2 
16. SoctaL Security No.: 


16 ~L0-1E Lo 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE#RING TO DEATH 


A24% cause fa) . BM Syd 


DUE TO 


15 Was Deceased Eve) 


U.S, ARMED Forces? 
(Yes, no, or unk.) 


‘es, give war or dates of 
service) 


i 
Interval Between 
Onset And Dggth 


Fees 


please writesthe causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . am 
giving rise to the above cause mera + 

stating the underlying canse lest. DUE TO | 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. en E 


Iga.§QATE OF OPERATION:| 1 ee EN oe many 20, AUTOPSY ? 
is | ‘ 
7S ane Yes] No 
MM OR 


age is especially impagrtant. Physicians: 


21. ACCIDENT (Specify) Hy CE oN. farm, D dee 7 (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fuoury . _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__ INJURY m.__! Work 0 Atyvork ea 
22. I hereby yertify that I attended the deceased fronf (Gd 19033. to YAO. 6, 19 > S tha that I last saw the deceased 
alive on Hs t io, ; and that death oeeurred at 7°* AV ern tl oat and on the date stated ‘above. 
SI nA ee or bgle) ADDR} kwh SIGNED 
ke, y DG nels : WD 
URIAL, Wy (o) F CEMETERY, ~ al CRE ORY LOCATION (Cit$; town, gp county (State) 


EMOVAL o(Spegffy) 


TE REC'D BY LOCA 


ov. 7, QS: 


De, DIRECTOR 


r “fests 


Lf 


